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. ARIZONA STATE DEPARTMEN

T OF HEALTH

DIVISION OF ViTAL staTisTICS
SUPPLEMENTARY REPORT OF BIRTH

Place of Birth*

State File No......96.... .
Mlamj-Gila ..................... Local Registrar’s No*..
City County . R S
£X OF CHILD'| DATE OF BIRTms I HEREBRY CERTI}I;‘Y that the child described
c herein has been:
: Nov, 23 1912 C '
Female """"(iffc'iii't"ﬁi'“"'"m""iﬂ'ii;)":m'"""""("iE'Eéii:)'""
SULLs FATHER
NAME

named

o
° Fred Bont €mpo
FULL* MOTHER
MAIDEN
NAME

Katherine Caretto

*These items to be entered by ih
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e local registrar before Biving out this form.
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